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Employed Sanitary Inspectors 


CERTIFICATE SANITARY 
INSPECTION (CANADA) 


minimum qualifications for registration for the 
examinations for the certification sanitary 
inspectors, conducted the Canadian Public 
Health Association, the completion three years 
high-school work its equivalent secondary- 
school education. After December 31, 1938, every 


candidate desiring take the examinations must 
meet this requirement. 


Realizing that many those who have served 
sanitary inspection for number years may desire 
obtain the qualifying certificate but may not have 
the preliminary education required the Committee, 
provision has been made, since the inception the 
examinations 1935, permit those who have 
been employed sanitary inspectors for least 
one year take the examinations without being 
obliged meet the preliminary educational require- 


ment. This exception has applied only employed 
sanitary inspectors. 


The Committee has given due notice that this 
privilege will withdrawn after December 31, I938. 
This announcement being made again order 
that this information may made known widely 
possible. Those registering before December 
31, 1938, will permitted take the examinations 
September, 1939. Employed sanitary inspectors 
who are thinking obtaining the qualification are 


December 31, 1938. 


Copies the syllabus and regulations, application 
forms, and other information may obtained from 
the Canadian Public Health Association, 105 Bond 
Street, Toronto Ontario. 
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Typhoid Fever Carriers 


Nova 


MacRITCHIE, M.D. 
Medical Health 
Department Public Health Nova Scotia, Halifax 


the greatest achievements sanitation and preventive medicine 
the marked reduction the fever case and death rate throughout 
Canada. Nova Scotia have shared that progress. Confirming 
this are the figures issued the Dominion Bureau Statistics from 1921 the 
present, period covering almost two decades and sufficient demonstrate the 
value any measures introduced for the physical welfare the people. Before 
1921, complete statistics are not available but the evidence physicians whose 
medical and public health activities extend beyond the two decades corrobora- 
tive marked decline the typhoid incidence. For the ten-year period 1922- 
1931 the average annual death rate from typhoid fever was 17.9 per 100,000 
population. For the five-year period 1932-1936 the average rate was 4.2, the 
lowest any province Canada and slightly less than that British Columbia, 
province which has always enjoyed low rate. This fall the rate reflects, 
least part, effective public health efforts embracing the safeguarding 
water, milk, and food supplies, and the sanitary disposal sewage. With refer- 
ence the latter, Nova Scotia has been endowed with most excellent natural 
facilities for such disposal. coastal province, our largest population-centres 
have direct sewerage outlets into deep harbours that open out into the Atlantic, 
and others not situated have rivers that eventually find their way into the 
ocean, 
recent years have not experienced any large widespread epidemics 
typhoid fever. Our reported cases, comparatively few, have been sporadic 
*Presented before joint session the Canadian Public Health Association (twenty- 


seventh annual meeting) and the Nova Scotia Health Officers Association, Halifax, N.S., 
June, 1938. 
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endemic character. 


saying “comparatively not mean leave 
the impression that are bordering the theoretical irreducible minimum 
the Utopian state, but merely point out our recent fall rates. What the 
future has store for us, cannot say. study the possible source’ 
infection the minor outbreaks the past few years, eliminated water and 
supplies the transmitting agencies and centred our attention carriers 
being the cause. The results have justified this assumption. the two-year 
period from April, 1936, the present have been able detect and place 


under degree control eight residual carriers, making total twenty now 
listed the Department Health. 


this short discussion not propose 


deal with each one, but mention three the group, since was personally 
interested these cases. 


The three lived different points within ten-mile 
radius and during the preceding years per cent. the cases reported the 


province were from this section. All three cases had had cholecystectomy 
performed. 


Case No. 


April, 1936, our attention was directed death from typhoid fever 
and the occurrence four cases lumber camp. investigation, learned 
that the camp had been operation for several years and that every year 
second year mild outbreak typhoid fever occurred, with one two deaths. 
Although confirmation the diagnosis could not made, the clinical picture 
was that typhoid. With the last outbreak, which the foreman the camp 
died, the camp was temporarily closed, new well was opened, and new privy 
built. Water from the old well, which was thought might causative factor, 


was bacteriologically examined, but the report was negative. 


Canned milk was 
used. 


was noted that for several years the camp personnel had changed but 
slightly. The same cook was employed. was evident therefore that member 
the camp was the probable source infection. 


With the assistance the 
physician attending the camp, specimens faeces were collected for laboratory 


Out the group, one the first five specimens examined was 
positive for typhosus. This specimen was from the cook—hence probable 
explanation the outbreaks. This cook, very intelligent, willing and co- 
operative man, immediately gave his position and went home. was 
instructed concerning his personal habits the protection others and was 
suggested that might enter hospital for gall-bladder removal, the hope that 
would render him non-infective. This readily consented do. under- 
went the operation and made good recovery. regularly sent specimens 
faeces the laboratory for period months and except for few days following 
the operation, all were negative. rather surprising that this man gave 


ambulant attack. 


Case No. 


Reports typhoid fever power-dam construction camp came 
September, 1937. Five cases were reported and this number two died. The 
camp was located fifteen miles the bush and was not readily accessible. Start- 
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ing our investigation, obtained list those employed the camp for 
month previous the onset the first illness. the investigation case 
no. water and food supplies were eliminated possible causative factors. 
was again felt that the source infection was carrier. Specimens faeces, 
two three from each man, total about one hundred specimens, were 
obtained and sent the laboratory. the group, one set specimens was 
found positive and the donor was found the blacksmith. This man 
gave history having had typhoid fever nineteen years before. Later con- 
cluded that had been responsible also for minor unconfirmed outbreak 
another camp during the previous year. Thus his wanderings was respon- 
sible for two and probably three deaths. investigation the previous out- 
break was possible, the camp had been broken before visit could made. 
was advised what and, after due consideration, entered hospital for 
surgical treatment, which was carried out January 1938. The last labora- 
tory report stated that typhoid bacilli were found the faeces. 


Case No. 


While investigating case no. local physician advised case 
typhoid fever under his care nearby community. The doctor stated that 
this particular section treated case each year. The suggestion make 
enquiry was gladly accepted. This presented different problem from that 
cases and there were groups concerned. The plan adopted was get 
complete list possible those the neighbourhood who had suffered 
from typhoid illness and then cautiously approach these the hope obtain- 
ing faecal specimens. Instead being balked any point, had wonderful 
co-operation and from some homes the residents came and offered assist 
every way possible. Before long community carrier was detected. The carrier 
was man who gave history previous attack typhoid illness. was 
quite willing avail himself hospital treatment. Subsequent laboratory 
reports indicated that the removal his gall bladder was followed dis- 
appearance typhoid bacilli the faeces. 

These three histories serve emphasize the importance carrier detection 
the control typhoid fever. have had carriers the past and still have 
them with us, but not the same extent. The carriers past epidemics are 
gradually dying off, and with fewer present-day epidemics the fewer the poten- 
tial carriers. has been estimated various writers that the total cases, 
from per cent., even per cent., carriers, some for only 
short time and others for years. The typhoid who unaware the 
fact that carrier household and'community menace. Each one dis- 
covered and controlled saves the community from what might serious 
epidemics the disease. community menace, one only has recall the 
story “Typhoid Mary”. would make plea all our practitioners and asso- 
ciates for more early, frequent and extensive use our laboratory facilities for 
the confirmation the diagnosis typhoid fever. desire stress also the 
importance determining whether patient becoming carrier not the 
laboratory examination specimens faeces obtained intervals during 
period least six months. 


Toronto 


GORDON BATES, M.B. 


General Director, the Health League Canada 
Toronto 


Department Public Health Toronto has established enviable 
record diphtheria immunization. Commenced 1928, the work has 
been systematically and effectively conducted, utilizing the schools and 
supplementing the immunization conducted physicians their private 
practice. 1895, when Toronto’s population was 177,000, there were 147 
deaths from diphtheria. that rate had continued, 1937, 735 deaths would 
have been recorded Toronto from diphtheria; actually that year there 
were deaths from diphtheria the city. For ten years the Department 
Public Health has provided convenient centres for the immunization pre- 
school children; and through the co-operation the press Toronto daily 
announcements have been published, since the establishments these clinics, 
the number preschool children attending. 


Toronto the Health League Canada has assisted the Department 
Public Health the city bringing before the citizens the need for immuniza- 
tion against diphtheria the use diphtheria toxoid. The Toronto Branch 
the League established diphtheria committee 1931, composed prom- 
inent citizens, and 1932 conducted educational campaign. The work the 
committee has been continued from year year. part the educational 
program, week was chosen for cencentrating the efforts the committee. 
This ‘‘toxoid has been held each year during the month March 
April. The effect concentrating attention this manner was evidenced 
the increasing number children who received their first dose diphtheria 
toxoid during that week. ‘This year the number children receiving the first 
dose during the and the week following numbered 688, con- 
trast with 396 during the similar period 1937. This achievement reflects the 
success the campaign. The following outline the plan the cam- 
paign and the method its conduct. 


Membership the Committee 


From the commencement the work was realized that the success 
the would depend largely upon the membership the 
ential citizens were selected, giving due consideration the representation 
educational boards, Board Health, the church, the newspapers, broadcasting 
stations, and advertising agencies. The officers the Department Public 
Health, the medical profession, and representatives the Health League pro- 
vided for the direction the committee. 
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Organization the Campaign 


was recognized that the most effective approach would through the 
primary schools, the pupils would carry their homes the messages re- 
ceived the schools concerning diphtheria-toxoid immunization. this way 
the preschool children would reached and the facilities the preschool 
immunization-clinics provided free the Department Public Health would 
made known. 

The “toxoid 1938 was planned for April 24th-30th, immediately fol- 
lowing Easter vacation. Dr. Goldring, Superintendent Schools, sent 
letter each teacher immediately before the vacation, suggesting that the 
teachers acquaint themselves with the effort and with the literature dealing 
with the nature diphtheria and its prevention. This information was sup- 
plied folder made available the Health League. The folder conveyed 
personal appeal, stating: 


other group can help the task educating parents the necessity protecting 
children against diphtheria effectively the teachers. 

influence make Toxoid Week Toronto success not only desirable but 
necessary and appeal you for your personal co-operation. 

Week conducted the Toronto Diphtheria Committee the Health League 
Canada, with the support the Toronto Department Public Health, the Board 
Education, the Separate School Board, and various groups and individuals. The Committee 
using all possible means warn parents that children should immunized against diph- 
theria. But these efforts cannot complete without the whole-hearted support the chil- 
best friends—the teachers. 

can ensure both the protection school children and the extension that protection 
the little ones home, who are too young school but not too young become 
victims this dread disease. 

you help save lives joining the promotion Toxoid Week?” 


letter was sent the committee the school principals and teachers 
just before the reassembling classes following the Easter vacation: 


“Your co-operation making Toxoid Week success was requested before the schools 
closed for Easter; the material for your use, which Dr. Goldring, Superintendent 
Schools, advised you would sent this week, accompanies this letter. 

case you have not hand the pamphlet sent you the Superintendent, enclose 
second copy. send you: 


graphic chart showing Toronto’s diphtheria record. 

Asupply cards for children take home. These cards list the city’s immuniza- 
tion centres and the list radio talks given during Toxoid Week. 

suggested schedule, including blackboard messages, that you are requested 
ask pupils copy. 


Survey. During the week forms will delivered teachers the school 
nurses. These forms are taken home children who have younger brothers and sisters 
who perhaps are not toxoided. important that these forms returned the teachers 
promptly. 

trust that you will all your power ensure all your pupils being protected 


and secure their influence having children preschool age immunized during Toxoid 
Week.” 


The graphic representation the occurrence diphtheria and the resul- 
tant mortality, referred the letter, presented figure 
The card, referred the letter, which each child was asked take 
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Toxoid Week-April 24-30 


Every child in Toronto is expected to 
take one of these cards home to its 
parents — TODAY! 


Message Parents: 


TOXOID WEEK is an annual appeal by 
Toronto's health and educational authorities 
to parents to protect their children against 
diphtheria. Not only children going to school 
need Toxoid, but all children over six months 
old, for more than half the deaths from diph- 
theria are among children under six years 
of age. 


Three inoculations are required — three 
weeks apart for each treatment. They cause 
no pain and leave no sickness. Your family 
physician will Toxoid your children. Or, if 
you desire, you can take children to a city 
clinic for free treatment, On the reverse side 
of this card, you will find a list of these 
centres. 


DIPHTHERIA Dangerous Disease 
LET TOXOID SAVE YOUR CHILDREN! 


home presented one side the list immunization centres provided the 
Department Public Health, with the hours the clinics. this side 
the card also was list the radio addresses which had been arranged pre- 
sent the subject immunization against diphtheria. the reverse side was 
message parents (figure II). 

The program blackboard messages and daily talks which was included 
the letter sent the principals and teachers suggested that the following 
messages written the blackboards four different days: 


(1) Message from the Health League Canada 

Diphtheria dangerous, contagious disease. can prevented toxoid. Every 
child over six months old should given toxoid. 
(2) This Week 

Diphtheria disease that kills children especially, but toxoid will prevent diphtheria. 


All children over six months old should taken one’s doctor city clinic for toxoid this 


(3) Toxoid for Brothers and Sisters Home 
All pupils have been given form for parents fillin. Parents are asked give names 


and ages children not yet attending school and state they have been protected toxoid. 
Please have the pupils return these forms to-morrow (Friday). 


(4) Final Toxoid Radio Messages 
Listen the radio to-night and to-morrow for further facts about diphtheria, the disease 
that attacks and kills children, and about toxoid that prevents this disease. 


Preschool Children 


one the objectives the campaign was have preschool children 
protected against diphtheria, was felt that survey preschool children 
could made this time. form was prepared for securing the names 
the preschool children each obtaining the same time information 
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concerning the use diphtheria toxoid. was asked that these forms 
returned the Friday. 

the majority schools hearty co-operation was extended and many 
the program outlined was supplemented special projects the teachers— 
for instance the preparation essays protection against diphtheria. 


Co-operation the Churches 


Although the major emphasis was placed the program the schools, 
every channel publicity that could used was enlisted. During the week 
immediately preceding week’’ the newspapers Toronto gave con- 
siderable publicity the campaign. Sunday many churches included 
announcements their printed bulletins, and the subject the necessity 
the immunization young children was mentioned many the clergymen. 
The information was supplied the clergy the committee letter. This 
letter suggested pulpit announcement and data were supplied concerning the 
incidence diphtheria Toronto and the necessity continued immuniza- 
tion the disease was controlled. 


Radio Announcements 


addition the regular period given the Health League 
Monday evenings Station CBL, the three stations Toronto contri- 
buted three five-minute periods daily during the week. The radio talks were 
carefully prepared, particular attention being given preventing repetition. 
These talks were given the Mayor the city, the Medical Officer Health, 
the Deputy Medical Officer Health, the Director the Division Prevent- 
able Diseases the Department Health Ontario, the chairman the 
Board Education, the chairman the Separate School Board, and the 
chairman the Toronto Diphtheria Committee. The addresses were given 
the evening late afternoon. addition, spot announcements were given 
various opportunities during each day. These spot announcements consist 
few words introduced between radio programs and are presented occa- 
sion permits. Between twenty and thirty short toxoid messages were supplied 
the stations for these periods. The following are examples these announce- 
ments: 


(1) toxoid week, when all Toronto expected unite drive against diphtheria. 
Diphtheria dangerous, contagious disease. That why all parents should learn about 
toxoid.” 


(2) ‘‘During this toxoid week parents are urged have their children protected against 
diphtheria. Diphtheria kills; toxoid saves lives. Ask your family physician 
(3) toxoid week message this: Toxoid causes pain, leaves sickness, but 


protects child against dread diphtheria. Parents should attend this vital matter this 

(4) toxoid week message: The Toronto Diphtheria Committee the Health League 
Canada issues this warning parents all young children: sure your baby toxoided 
your own doctor city clinic.” 


Additional radio publicity was obtained through the contribution time 
regular afternoon advertiser. Two members the Junior Health Club, 
auxiliary the Health League, presented suitable material the form 
short dialogue emphasizing the need diphtheria prevention. 
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Co-operation Physicians, Service Clubs, and the Press 


Mention has been made the advance notices the campaign which the 
newspapers published the week preceding week’’. Pictures and 
news items were supplied the papers. Two the newspapers sent their own 
photographers the immunization centres and human interest stories were 
written feature writers. Other news items related the progress the 
work the schools, the importance the preschool survey, and the number 
immunized from day day the various centres. 

Valuable assistance was given through the opportunity given the ser- 
vice clubs make announcements the campaign and its purpose. 

part the efforts the committee, physicians had been supplied with 
cards display their offices, urging parents have their children protected. 
These cards were inches inches and were printed with white 
letters brown background. The campaign had the support the pro- 
fession and definite increase was reported the number children being 
immunized family physicians. 

The committee has the co-operation the Street-Car Advertising Com- 
pany during the entire year and special cards attractive character are 
constantly display hundreds street-cars. For three 
hundred additional cards were used. During the week many merchants dis- 
played these cards their store windows. addition fifty large and striking 
posters three colours sheets’’) were displayed bill-boards 
various parts the city. This poster (figure III) had been used previously 
but this did not detract from its value creating public interest. 


prevents DIPHTHERIA 


TORONTO DIPHTHERIA COMMITTEE HEALTH LEAGUE CANADA 


The ‘‘toxoid-week”’ largely publicity effort but its value lies the 
successful enlistment enthusiastic committee prominent citizens and 
the co-operation the entire community. Careful planning is, course, 
essential. The plan general suitable for use smaller municipalities. 


Scarlet Fever Everyday Practice’ 


BELLIVEAU, M.D. 
Medical Officer Health 
Meteghan, Digby County, Nova Scotia 


CARLET common disease and dreaded disease. This com- 
munication the result clinical observation made the bedside 
country practice relating approximately 1,200 cases this disease. 
Sajou defines scarlet fever “an acute infectious contagious, eruptive 
disease presenting typical cases the following features: after period incu- 
bation from two four days there sudden onset sore throat, vomiting 
and fever; within twenty-four hours characteristic eruption appears and con- 
tinues for about six days, when terminates desquamation.” The length 
the incubation period, commonly stated from two four days, has been the 
subject much controversy. longer incubation period from four twenty 
days more accord with observations, average probably being ten days. 
The symptoms vary greatly different cases, from the very mild the 
malignant. The very mild cases would not have been diagnosed the patient 
had not been known contact with the disease. This type case con- 
stitutes fine “carrier”, especially the first person household develop 
the disease suffers mild attack. Such case may show malaise and slight sore 
throat, staying the house for day two and then returning school, thus 
spreading the infection. not with severe cases. They are readily recog- 
nized: the initial vomiting, sore throat, strawberry tongue and eruption are 
typical. The malignant and haemorrhagic cases are also less important spread- 
ing infection than the mild, missed cases. The seriousness the illness neces- 
sitates prompt medical attention. 

disease with symptoms varied, atypical cases must necessarily occur. 
One symptom, however, that always present soreness the throat. believe 
that all other symptoms may absent. Yet this mild case what appears 
only sore throat, you have case the disease, carrier infection, 
and subject for sequelae, sometimes severe. These atypical cases, mind, 
convey infection great number instances where the disease supposed 
have been transmitted external objects. Kerly, the American Journal 
Diseases Childhood, said: cases scarlet fever are atypical 
unrecognized until sequela makes its appearance. disease direct 
infection rarely carried second person object. The most contagious 
period early the disease during the period angina, rash and temperature 
therefore the danger transmitting the disease during the desquamation period 
much Yet Sajou’s “Encyclopaedia Medicine” read 


*Presented before joint session the Canadian Public Health Association (twenty- 


seventh annual meeting) and the Nova Scotia Health Officers Association, Halifax, N.S., 
June, 1938. 
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this: contagion clings rooms with great tenacity, being usually lodged 
the wall-paper cracks the walls, ceilings and This must 
necessity very filthy places. However, you can generally look for the 
source infection person. 

The diagnosis readily made when you see typical rash not easy, 
everyday practice, when you miss the rash and have decide upon the nature 
disease, having only the sequelae and the history. Again, many instances, 


people not wishing quarantined may not give you correct history the 
onset the disease. 


Complications and Sequelae 


practice, have been struck the variety sequelae you may 
encounter scarlet fever: angina, otitis media, adenitis and cellulitis, joint 
lesions, pneumonia, and, the most dreaded all, nephritis with convulsions, high 
blood pressure and even cerebral haemorrhage. These have diagnosed and 
treated they arise, but they may arise very obscure manner, they may 
the first evidences the infection. The following experience illustrates this 
problem. was called see boy, ten years old, because was dull, sleeping 
most the time, and very apathetic. had very little fever; the pulse, heart 
and lungs were normal. looked little pale. Urinalysis showed marked 
albuminuria. questioning was found that the quantity urine was only 
four ounces twenty-four hours. could not obtain history the occur- 
rence any rash. had been ordinary diet and had had baked beans 
before the drowsiness developed. The diagnosis was nephritis with suspicion 
scarlet fever, for there had been cases the neighbouring village. few days 
later the boy’s grandmother, woman years age, developed tonsillitis which 
lasted few days. rash was seen her case but three weeks later the patient, 
who prveiously had systolic pressure 160 mm. Hg, developed acute 
nephritis. Although the blood pressure attained only 180 mm. Hg, she suffered 
cerebral haemorrhage with resulting hemiplegia and was invalid for the re- 
maining six years her life. had not diagnosed scarlet fever the time the 
hemiplegia, but the following day was called see girl who had been 
working this house and who had left account slight indisposition. She 
presented scarlatinal rash. Thus diagnosis were confirmed retrograde 
manner, both cases nephritis being due scarlet fever. Nephritis often 
seen the mild cases well those which are severe from the outset. 

now generally said that the very severe haemorrhagic cases are 
extremely rare, but small haemorrhages frequently occur moderate severe 
cases. Changes the blood due the haemolytic streptococcus might possibly 
favour the development such haemorrhages. loss red blood cells and 
reduction haemoglobin have been noted many observers, the anaemia con- 
tinuing for number weeks. tendency haemorrhage would not sur- 
prising. Cases nephritis always show blood the urine and bleeding from 
the mucous membranes common. have mentioned the case woman 
years with cerebral haemorrhage whose systolic pressure was only 180 mm. Hg. 
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have had only two fatal cases fifteen years’ practice and these died 
from haemorrhage, one boy five years from haemoptysis. True, his mother 
died tuberculosis but lung lesion the child had ever been found and fatal 
haemoptysis this age certainly rare other circumstances. The other boy 
was also five years age and died from haemorrhage following the bursting 
what appeared peri-tonsillar abscess. The haemorrhage was profuse 
that death occurred within few seconds. This accord with 
fifteen cases haemorrhage from the blood vessels the neck during scarlet 
fever. these cases diffuse phlegmon originated the suppurating lymph 
nodes and then spread the blood vessels contact with the abscessed region. 
Ten the haemorrhages were arterial origin and five were venous. 

Such complications, together with nephritis, are dreaded the most. 
uncomplicated cases the prognosis good and the death rate scarlet fever 
has been markedly reduced the last fifty years. 


Prevention 


The chief measures for prophylaxis are isolation, removal diseased tonsils 
and active immunization with scarlet fever toxin. The period isolation 
the scarlet fever patient generally thirty-five days. have released mild 
uncomplicated cases after three weeks and have never known secondary cases. 
the contrary, have seen one case where boy contracted the disease from 


his schoolmate seven weeks after the latter had the this boy had diseased 
tonsils and was carrier. therefore very hard strike average duration 
isolation which long enough for the child with diseased tonsils sent 
safely school. not practical, the other hand, keep recovered mild 


case from school for such period when could attend without danger 
others. 


experience the use scarlet fever toxin has proved very great 
value. few years ago the disease broke out among the resident students St. 
Ann’s College. The boys were divided two groups, young boys numbering 
fifty, ages 15, and older group numbering sixty-seven, years and 
older. The boys mingled together several the classrooms. The boys the 
younger group being more Dr. Doiron and once started 
immunization this group. also gave the course immunization ten 
the older group who asked for it. those immunized, sixty all, only one 
boy the younger group developed mild form the disease after the second 
injection. feel certain that the use scarlet fever toxin prevented general 
epidemic the college. 

previously stated, removal diseased tonsils and active immunization 
with scarlet fever toxin are the principal prophylactic measures. Much has been 
said about the transmission scales during the period desquamation, but 
when such transmission has occurred, the scales have been infected from the 
discharges the nose throat. 


1Shtein, A., J.A.M.A., June 1932. 
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Treatment 


for the treatment this disease, symptomatic—mild antiseptics for 
the throat, particularly diluted hydrogen peroxide, being very useful. 
nephritis very common the third week, all cases should treated 
potential cases nephritis. have seen very few severe cases nephritis among 
those who were kept salt-free diet, omitting red meats and giving plenty 
fluids. Where all foods had been liberally given mild cases that had not been 
seen physician, have found patients convulsions when first visited. 
these cases have used hot packs and diuretics, and measured the output and 
intake fluids just the treatment eclampsia. Fortunately, permanent 
damage the kidneys does not seem great might expected. 

have not used scarlet fever antitoxin treatment, the results have been 
good without its use. 

conclusions are that scarlet fever recent years has not been severe 
used be. probably due the fact that have smaller proportion 
infected tonsils and general hygienic measures are carried out more satisfac- 
torily. The portal entry seems the throat and through the discharges 
the nose and throat the causative agent transmitted other persons. Mild, 
missed cases are most important source spread the disease community. 
Patients recovering from the disease may harbouring the causative agent for 
considerable period, particularly the tonsils are diseased. Haemorrhages are 
likely occur scarlet fever and may fatal. The isolation period thirty- 
five days can shortened with safety some cases and should extended when 
sequelae are present. Active immunization with scarlet fever toxin definite 
value the prevention the disease. Every case potential case nephritis 
and should treated minimize the occurrence this sequela. 


Canadian Life Tables, 1931 


NATHAN KEYFITZ, B.Sc., 
Dominion Bureau Statistics, Ottawa, Ontario 


find the chance that individual will die within specified time need 

must know the number exposed the risk death during period 

the past, and the number deaths during that period. Both elements the 

data must broken down age. And when have the information this 

form can find the death rate, that is, the probability dying, dividing the 
number dying the number exposed risk. 

The exposed may obtained from various sources depending the 
population which one interested. They may the policyholders 
insurance company they may group pensioners they may the general 
population country, section country. The Canadian life tables 
which have just been published relate the population and deaths males and 
females Canada and its five regional divisions, for the three-year period 1930- 

For the numerator the fraction which gives the death rate used the 
regularly collected vital statistics; for the denominator, the Census June 
1931. earlier tables could calculated from official Canadian statistics, for 
prior 1926 vital statistics were compiled for all Canada and the Census 
1931 was the first subsequent that date. 

shall not discuss length here the method which the tables were pre- 
pared. The deaths, and likewise the population, unstated ages were assumed 
belong equally all ages. Deaths and population were graduated the 
method first used George King for the English Census 1911, and now 
standard for tables this type. The process graduation the only mathe- 
matical step the procedure. necessary for smoothness makes the value 
the probability each individual age more accurate than would have been 
likely without graduation the same time does not greatly change the average 
the values group consecutive ages. 

After the age-to-age probability dying within year has been found the 
other columns the life table may calculated easily. The procedure 
construct artificial stationary population subject the mortality rates found 
from the experience analysed and birth rate just sufficient replace dying 
members. start with 100,000 persons the youngest age used (age 
this case), find the number dying out this 100,000 applying the probability 
death age deduct the number dying during the year from the number 


*Presented conference the Section Vital Statistics and Epidemiology, Canadian 
Public Health Association, Ottawa, June 16, 1938. 


1Canadian Life Tables, 1931. The Dominion Bureau Statistics. Price cents. 


587 


q 


588 CANADIAN HEALTH JOURNAL 


alive the beginning, and obtain the number alive the beginning year 
age And down the table the age which the last member the 
original hypothetical number alive has happens the male table for 
Canada age 106 and for the female table 107. any age take the 
total number years which the persons alive that age can expect live, and 
divide the number alive that age, get the average future lifetime the 
population the given age. This the expectation life. Since the expecta- 
tion sums the mortality all the future ages life, function very much 
popular favour for comparing countries and periods time, though actuaries 
generally prefer the probability dying within year within five ten 
years. The other functions are computed for purpose further 
finding the population expected alive future periods time, finding the 
net reproductive index, etc. 

The expectation boy just born Canada years, girl just 
born years. Because the heavy mortality the first year life, par- 
ticularly among boys, the child’s expectation increases from week week during 
the first perilous year its existence, reaching for Canadian boy and 
for Canadian girl. After age course, the expectation life steadily 
decreases, being age for men, and age 80. When Canadian boy 
reaches his majority has the average years live. When retires, 
say 65, has years. When reaches the century mark has 
course, one’s expectation life, long one not his death-bed, never 
goes quite down zero, but was felt that for the purposes our tables 
great error would made assuming zero 110. inference should 
drawn, course, that 110, any other age, considered the extreme upper 
limit life. 

The first official British life table was calculated the basis the Census 
1841 Dr. William Farr, England’s first registrar-general, and the most 
recent, English life table no. 10, 1931, Sir Watson, the present 
Government Actuary. long series many conclusions may drawn which 
Canada lack the figures obtain. The expectation life age zero has 
risen from years years. But this increase years gives little idea 
the enormous improvement mortality certain younger ages. The chance 
man twenty dying within year was cut from out 1,000 down 
out 1,000 the years. the older ages, the other hand, the improve- 
ment was small. The expectation life man 60, for example, only 
increased about months during the 90-year period. 

order test whether the trend mortality for Canada has been the 
same table was calculated for the eight provinces whose deaths for 1921 were 
available, and compared with the mortality the same provinces 1931. The 
expectation life age has gone the very considerable amount 
and half the ten years, while the expectation age has only increased 
days, not significant amount. that Canada, England, seems 
that one’s chances reaching retirement age are improving rapidly, but that the 
expectation retired life not increasing the same rate. 
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And how does British mortality compare with ours? The Canadian boy 
five can look forward two full years life more than the British boy five. 
The Canadian man has years life against less than for his 
British cousin. Even there difference favour the Canadian 
little more than year. 

What about our neighbours the United States? find that the 
younger ages our superiority more marked over them than over the British; 
ages over 50, however, they come between our own and English mortality. 
list countries, which has been prepared, only two show higher expectation 
life for boys five than Canada, these being Denmark and Holland. Examin- 
ing detail the yearly chances dying, appears that between ages and 
these are the only two countries that fall below us. the very early ages, 
however, Australia (1920-22) has more favourable the later ones 
Sweden. The Italian expectation age five almost three years below ours, 
the Japanese twelve years, the Indian twenty-four years. 

Since the publication the Canadian tables the Australian figures 1932- 
have appeared and they show considerable superiority over ours. The 
small population New Zealand has strikingly greater vitality than any other 
community the world. age five the New Zealand boy can expect live 
five years longer than the Canadian one. 

What the reason for the great longevity Canadians? our health- 
ful, somewhat rugged, climate? the superior resistance disease the 
stronger physique our people? our advanced medical facilities? Our 
comparative 

believe that all these elements enter the picture, but cannot 
denied that they are accompanied another. can get this last better after 
comparison between the various regional divisions Canada. 

Consider the probability dying within five years age 25. greatest 
the Maritimes and least the Prairies, being twice high the former 
the latter. The expectation life age over years the Prairies 
and under years Quebec, take the two extremes. Why should the 
Prairies show better than Quebec and the Maritimes? When large movements 
population take place there tendency for the more healthy and energetic 
elements move, while the less healthy ones stay home. move 
strange land requires, even this day, something the pioneering spirit. Hence 
that the Western Provinces Canada have the lightest mortality. The 
census shows, and all know, that they have received much their population 
very recently. 

And this same fact contributes, along with climate and medical facilities, 
towards our superiority longevity over practically all other countries, with 
the exception Australia and New Zealand which have immigration histories 
similar ours. 

most countries women seem live longer than men, and this true 
Canada. birth the difference expectation life years favour the 
girl infant, though after one year her advantage reduced somewhat. But 


590 CANADIAN HEALTH JOURNAL 


follow graph the curves male and female mortality down through life, 
find that this lower female mortality disappears about age and gives way 
distinctly lower male mortality. fact, the female mortality rises above the 
male until maximum difference reached age 31, then falls with respect 
male until age drops below, and remains below for the rest life. There 
little doubt that this higher female mortality, which occurs the point life 
when the risks attached childbirth are most present, undoubtedly related to, 
not brought entirely by, such risks. gratifying note that decreased 
considerably between 1921 and 1931. rather remarkable that each the 
five geographic divisions Canada tells very nearly the same story with regard 
the differences between male and female mortality Canada whole. 
There is, however, one exception, British Columbia, which 
mortality for males than for females every age life outside the short period 
from 15. 

have seen that the trend mortality has been downward for years 
England that the expectation life birth has risen from years. 
Progress has been made the same rate the Registration Area Canada 
during the ten years which have knowledge. Mortality seems 
decreasing Canada very material amount per decade for the young and 
middle ages life. 

there any limit this process? Will the expectation life birth for 
Canadians continue advancing until reaches eighty hundred years? That 
would depend continuance the present rate improvement sanitation 
and medical science, and study death rates different countries various 
periods indicates kind saturation point which being approached the 
process lengthening life. seems that after the extension all the present 
improvements public health services and medical skill the entire population 
shall have await some radical change the constitution the race its 
nurture before expectation life birth say, exceeded. But 
reach even this point Canada will still require strenuous effort, especially 
view the fact that the wearing off immigration selection will have tendency 
increase the national mortality the next few years. 


Bacteriological Study Eating and 
Drinking Utensils 


Division Laboratories 
Department Health Ontario, Toronto 


NSPECTION public eating and drinking establishments not new, 

but attention has been given only recently the bacterial content 

utensils and methods for ensuring that eating utensils are free from 
pathogenic bacteria. 1922 the American Public Health Association (1) 
recommended methods for the cleansing glassware, and the 1936-37 Year 
Book (2) the association contained recommendations for the cleansing 
eating and drinking utensils. 

study the bacterial content eating and drinking utensils used the 
beverage rooms, restaurants and soda fountains four Ontario municipalities 
recorded. each instance, chlorine compound was used the washing 
process. The manner which the specimens were obtained was modified 
slightly from that described Krog and Dougherty (3). 


OUTFITS AND COLLECTION MATERIAL 


Two outfits have been prepared for the collection specimens, one for 
restaurants and one for beverage rooms. 

The restaurant outfit (figure consists sterile stoppered glass vials, 
sterile droppers and sterile swabs. The vials are labelled with salmon- 
coloured labels each bearing letter, and indication the specimen 
contain, respectively, samples wash and rinse water. Vials and 
each contain cc. sterile distilled water and are used for immersing 
the swabs with material from the spoon, fork, tumbler, and cup other dish, 
respectively. The two droppers are for collecting wash and rinse water, and 
the swabs for collecting material from the spoon and other utensils. 

The beverage-room outfit (figure similar, but consists vials, 
droppers and one swab, the vials bearing red label. Vials and are for 
the reception wash and rinse water, contains cc. 
sterile distilled water which the swab with material from the tumbler 
immersed. 

The following cultural examinations were made each specimen: 

Bacterial plate count. Two agar pour-plates, using, respectively, cc. 
and 0.1 cc. the sample. 

coli count. red bile-agar pour-plate, using cc. the sample. 

Culture for pyogenic organisms. Two blood-agar pour-plates, for 
aerobic and anaerobic culture, respectively, using 0.1 cc. the sample. 
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Broth culture. Beef broth, using cc. the sample. Subcultures made 
blood agar after hours’ incubation broth. 


Culture for diphtheriae. blood-serum slant inoculated with mater- 
ial from tumbler. 


All plates were incubated for hours 37°C., after which the colonies 
the nutrient agar and the red bile-agar plates were counted and recorded. 


Ficure BEVERAGE-ROOM OUTFIT. 


II. RESTAURANT OUTFIT. 


Further cultural studies were made the organisms found present the blood- 
agar plates. After hours’ incubation, smears were made from the serum 
slants, stained Albert’s method, and examined for the presence Coryne- 
bacterium diphtheriae. 

Studies were conducted four municipalities, and Before 
presenting the average bacterial counts pertaining various eating and 
drinking utensils, and recording certain organisms isolated, desirable 
range the bacterial counts order magnitude for the total number speci- 
mens examined each municipality. For this purpose, the findings munic- 
are sufficient. specimens examined, the bacterial count 
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exceeded million specimens (23 per cent.) and ranged from 100,000 
million specimens per cent.); from 10,000 100,000 specimen 
per cent.); from 1,000 10,000 specimens per cent.) and from 
1,000 specimens (33 per cent.) Pin-point colonies too numerous 
count were found the examination specimens. overgrowth spread- 
ing colonies was recorded the examination specimens and specimens 
(18 per cent.) growth was obtained. 

table the examinations eating and drinking utensils the four 
municipalities are presented, constituting total 453 specimens. 


TABLE 


BACTERIOLOGICAL FINDINGS RELATING EATING AND DRINKING UTENSILS, WASH AND RINSE 
WATERS, RESTAURANTS AND BEVERAGE ROOMS WHICH CHLORINE Not 


MUNICIPALITY 


Average No. Staph. Staph. Strep. Strep. Strep. Spore- 
Specimen No. Count Growth albus aureus viridans haem. 


254,024 

113,347 

200,830 

263 

Rinse water. 800,000 
Wash water. 800,000 


| 


9 
9 


MUNICIPALITY 
79,704 


57,301 
Tumbler ... 32,395 
Rinse water. 714,031 
Wash water. 644,881 


bo bo 


352,939 
124,439 
608,687 
525,050 
666,667 
Rinse water. 624,013 
Wash water. 633,783 


wonooror 


MUNICIPALITY 
15,877 
13,900 
Tumbler ... 84,520 
Cup 105,804 
Rinse water. 1,000,000 
Wash water. 1,000,000 
Outside lip 
16,794 


| 


will noted that municipality the bacterial counts were somewhat 
lower than those obtained municipality Haemolytic streptococci, how- 
ever, were found per cent. the rinse waters and per cent. the wash 
waters. The temperature range these wash and rinse waters was from 46° 
136°F. municipality haemolytic streptococci were isolated from 
tumblers and from wash and rinse waters. 

specimens municipality showing low bacterial plate counts, 
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per cent. were from restaurants and per cent. from hotels. the material 
from establishments which yielded growth culture, per cent. was 
from restaurants and per cent. from hotels. The specimens giving the 
most satisfactory laboratory results were from establishments where the 
temperature the wash water was between 150°F. and 185°F. munici- 
pality Staphylococcus aureus was isolated from relatively high percentage 
the specimens examined. 


HYPOCHLORITE SOLUTION 


Following the preliminary study, the use hypochlorite powder 
sterilizing agent was recommended. municipality brand hypo- 
chlorite was used such composition that one ounce added one gallon 
water gave solution containing 400 parts available chlorine per million. This 
strength was used when added the wash water. When used the rinse 
water, one-quarter ounce this powder was added each gallon water, 
making strength 100 parts available chlorine per million. The content 
available chlorine the wash and rinse waters was determined frequent 
intervals the orthotolidin test. conducting this test, cc. the wash 
rinse water was placed clean tumbler and few drops orthotolidin 
solution added. the resultant colour was deep yellow, additional hypo- 
chlorite was added. the colour was deep orange, additional hypochlorite 
was not recognized that the use orthotolidin test does not 
enable one make accurate determination the available chlorine present. 
does, however, determine whether not chlorine present adequate 
concentration effective germicide. For convenience, the testing now 
made using indicating papers. 

Experiments were conducted determine the effectiveness wash water 
containing 400 parts chlorine per million, well smaller amount, namely 
100 parts, the rinse water only; and using 100 parts chlorine per million 
both the wash and rinse waters. 


TABLE 
BACTERIOLOGICAL FINDINGS RELATING EATING AND DRINKING UTENSILS, WASH AND RINSE 
WATERS, RESTAURANTS AND BEVERAGE ROOMS WHICH CHLORINE WAS 
VARYING QUANTITIES 
Specimens No. Count Growth albus aureus viridans non-haem. bearers 


Chlorine, 400 parts per million wash water only 


Chlorine, 100 parts per million rinse water only 


| 


EATING AND DRINKING UTENSILS 


Chlorine, 100 parts per million wash and rinse waters 

Tumbler 

Wash water 


From table will seen that the use wash water containing 400 parts 
available chlorine per million was effective destroying the pathogenic 
organisms, reducing the bacterial counts very low figures. When 100 parts 
chlorine per million was used the rinse water only, the results were not 
satisfactory, haemolytic streptococci, Staphylococcus albus and aureus, and 
coli being recovered from some the utenils and from the wash water. 
When, however, chlorine the extent 100 parts per million was added 
both the wash and rinse waters, more satisfactory results were obtained, 
although was evident that 400 parts per million available chlorine was 
desirable. 

Tests were made the washing 400 tumblers during period 
minutes. the commencement this test, the wash water contained 100 
parts available chlorine per million. Within minutes the available chlorine 
content had fallen 86.4 and minutes 3.6, remaining this concen- 
tration for the remaining minutes the period observation. Counts 
made the wash water showed from 240 bacteria. Observations were 
made 10, 20, 30, and minutes. Tumblers were being continuously 
received from the restaurant and washed. The content chlorine the wash 
water was sufficient keep the bacterial count quite low. the commence- 
ment count was recorded and the conclusion the test, 240. From 
the wash water Staphylococcus albus was obtained the commencement and 
again the close, with negative findings the intervening samples. The 
rinse water, however, revealed continuously increasing bacterial count. 
the first observation, minutes after the addition the chlorine, the total 
count was 50; minutes, 300; minutes, 2,000; minutes, 200,000; 
and minutes, more million. albus was isolated from 
two samples and Streptococcus viridans from one sample, gram-positive bacilli 
from one sample, and gram-negative bacilli from two samples. 
remembered that the rinse water contained chlorine solution. Examination 
the tumblers showed marked variations. The first samples examined showed 
bacterial count 1,000. Subsequent samples showed counts counts 
from 400. The last samples showed counts. Staphylococcus albus 
was recovered from two samples two occasions and Streptococcus viridans 
from one. 

Tests were also made utensils washed dish-washing machine. The 
bacterial counts the wash water were frequently greater than million. 
Streptococcus viridans was recovered, well certain spore-bearing organisms. 
However, the subsequent exposure the dishes flowing steam and final 
spray boiling water resulted reasonably satisfactory results. Spoons and 
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forks, being metal, were found sterile. However, one fork was found having 
count 300, from which Streptococcus viridans was isolated. Cups and 
tumblers yielded counts 1,000. From the cups Streptococcus viridans was 
isolated three occasions and from the tumblers, Staphylococcus albus one 
occasion. 

Observations were also made using dish-washing machine when hypo- 
chlorite powder was added the wash water the extent 100 parts per 
million available chlorine. Observations were made minutes, min- 
utes, and minutes after the addition the chlorine. the first observa- 
tion, made minutes after the addition the chlorine, only parts available 
chlorine were found; minutes only trace; and minutes available 
chlorine could detected. Examination spoons, forks and tumblers washed 
within minutes the addition the chlorine compound showed practically 
bacteria the plate counts but showed the presence Streptococcus viridans 
two specimens and gram-negative bacilli one. this time the wash 
water had count more than million. Similar examinations made 
minutes showed the presence Staphylococcus albus four specimens, Strepto- 
coccus viridans one specimen, gram-negative bacilli two, and gram-positive 
bacilli one. Final tests made minutes similar number utensils 
and tumblers showed the metal utensils have low counts contrast the 
tumblers which had counts excess million. From the tumblers Strepto- 
coccus viridans was isolated, well gram-positive bacilli, and from the metal 
utensils Staphylococcus albus. The wash water contained organisms greatly 
excess million per cc., and Staphylococcus albus and gram-negative bacilli 
well spore-bearing organisms were isolated. Further, study the cul- 
tures obtained from tumblers washed within minutes adding the chlorine 
showed the presence haemolyticus (type Lancefield). was 
obvious that the available chlorine content the wash water rapidly disap- 


pears and that the addition chlorine compounds the wash water not 
effective advisable. 


DISHWASHING PROCEDURES 


Two methods are available, namely, hand washing and machine washing. 


Hand Washing 


For the cleansing and sterilization glassware, desirable have three 
sinks, vats tubs. possible satisfactory washing with only two 
sinks, particularly where the volume not large. Where three sinks are avail- 
able, the first should contain water temperature 110 120°F., which 
added soap which readily dissolves soap the form powder other 
cleansing agent. The second sink should contain clean water which added 
suitable chlorine compound, either powder liquid form, sufficient 
provide concentration 200 parts available chlorine per million. The 
third sink, which provides the final rinsing, should have content parts 
per million available chlorine. This procedure ensures the sterilization 
the glassware and utensils. 
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The water the preliminary wash sink should not have temperature 
higher than 120°F. Such temperature permits the most effective washing. 
Utensils should immersed for period not less than three minutes the 
second sink. The third sink, which provides the final rising, contains sufficient 
chlorine (25 parts per million) inhibit the development bacterial life which 
might added through the hands, from baskets used immers- 
ing the dishes. The dishes should not wiped following their removal from 
the final rinse tank. 

When only two tanks are available, the first should contain the wash water 
containing soap, and the second, clean water which added chlorine 
concentration 200 parts per million. Here again the utensils should 
immersed for period three minutes. Special precaution should exercised 
ensure that the chlorine content the rinse tank maintained approx- 
imately 200 parts per million. two-sink unit, the available chlorine con- 
tent will fall more rapidly. beverage-room establishments, where the oper- 
ator does not desire have chlorine the final rinse water, the chlorine com- 
pound must added the first tank, containing the wash water. 
compound solution used the wash tank, should added concen- 


tration 400 parts per million, the second tank this instance containing 
clean water. 


Selection Chlorine Compounds 


There are two general types disinfectants containing chlorine which are 
readily available: hypochlorites and chloramines. the former, there are two 
particular compounds: sodium hypochlorite, which usually purchased 
solution, and calcium hypochlorite. 

most advisable purchase hypochlorite powders half-pound 
one-pound containers with replaceable top order that may placed back 
the container immediately after the withdrawal the required portion. 
chlorine compounds deteriorate with age, and especially when exposed air, 
they should purchased only tin glass containers. Sodium hypochlorite 
solutions are available which are relatively stable. Some these also contain 
cleansing agent. 

Hypochlorites, both calcium and sodium, strong concentrations corrode 
the metals commonly used metal sinks. Generally speaking, calcium hypo- 
chlorite probably more corrosive than sodium hypochlorite. Calcium hypo- 
chlorite not readily soluble water; consequently, some the undis- 
solved salt falls the bottom the sink, corrosion may occur that portion 
the metal sink. While nothing can done change the inherent corrosive- 
ness hypochlorites, certain precautionary measures may taken which 
largely eliminate this possibility. 

Sodium hypochlorite usually used liquid form. preparing ster- 
ilizing solution, advisable that the sink vessel first filled with the 
required volume water. The proper amount hypochlorite (4) poured 
slowly with constant stirring, thus effecting complete mixing. Should the 
powder form used, advisable mix the proper amount separate 
non-metallic container before adding this solution the water the sink. 
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Calcium hypochlorite available only powder form. These powder pre- 
parations consist calcium hypochlorite mixture calcium hypochlorite 
and soda ash trisodium phosphate. product containing mixture 
calcium hypochlorite and soda ash will cause less corrosion than one containing 
hypochlorite only. When mixing this preparation, the desired amount should 
added first quart gallon water and this solution added the water 
the sink. Thorough stirring should follow the mixing procedure. When 
using calcium hypochlorite, where precipitate forms, the supernatant fluid 
should decanted. 

Sodium silicate water glass one the most commonly used inhibitors 
prevent corrosion. This material added immediately following the mixing 
process. About one-quarter one fluid ounce added each gallon steril- 
izing solution, which approximately cc. for each litre. The liquid sodium- 
hypochlorite solution may treated directly. When powders containing 
sodium-hypochlorite calcium-hypochlorite and soda-ash mixtures are used, 
these should dissolved, and the supernatant fluid decanted before the addi- 
tion the water glass sodium silicate. The water glass sodium silicate 
not effective reducing the possibility corrosion straight calcium 
hypochlorite due the fact that the silicate will precipitated insoluble 
calcium silicate. 

not necessary nor desirable for chlorine sterilizing solutions have 
temperature higher than 120°F. The most desirable temperature range from 
100°, although solutions lower temperatures will yield satisfactory 
results. 

Sinks metal equipment used contact with hypochlorite sterilizing 
solutions should frequently cleaned. Chlorine solutions should not 
allowed stand this equipment overnight. Sinks should cleaned the 
use mild abrasive cleaner with the aid soft cloth. 


Chloramines 


Chloramine compounds have been known chemists for forty years, but 
not until the investigation Dakin and Cohen, was their value demon- 
strated disinfectants the treatment wounds. Chloramine compounds 
are much less corrosive than are the hypochlorites. Chloramines, therefore, 
not cause injury metal sinks the same degree does calcium hypo- 
chlorite. Chloramines may mixed directly the sink, providing the water 
which added stirred. Anti-corrosive inhibitors are not necessary. 
Chloramines are more effective when used slighly higher temperature than 
hypochlorites, probably the most effective temperature being 120°F. Using 
chloramine compound, longer period exposure required for germicidal 
action, not active disinfectant. Nevertheless, this product may 
used advantage. 


Machine Washing 

selecting washing machine, consideration should given (a) the 
volume work conducted, and whether single double jacket 
machine necessary. There are single jacket machines which will handle 
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many 1,500 utensils hour. operating such machine, the preliminary 
wash water should have temperature not higher than 120°F. higher 
temperature used for this preliminary washing process, there tendency 
for mineral deposit become adherent the plating the utensils, leaving 
discolouration. This wash water should contain detergent such trisodium 
phosphate quickly-soluble soap powder. The second wash water should 
have temperature 170°F. dishes are subjected this tempera- 
ture for period three minutes, they will practically sterile. The final 
spray from each these machines should issue both from the top and bottom 
the machine order that inverted utensils such bowls and cups may 
sprayed both their inner and outer surfaces. institutions where steam 
available, advisable have these utensils subjected flowing steam for 
one minute. The advantage using flowing steam that the degree tem- 
perature which the utensils reach will adequate assure dry utensil follow- 
ing removal from the washer without the use the much-practised 
advised wiping process. 


CONCLUSIONS 

reasonable standard for eating utensils bacterial count not greater than 500. 

(a) Most satisfactory results can obtained when three sinks vats are used for 
the hand-washing procedure, the first compartment serving for washing, the second for the 
chlorine rinse, and the third for the final rinse. The preliminary wash water should have 
temperature from 110-120°F. Following the washing process, the utensils should 
placed the rinse vat sink containing chlorine concentration 200 parts per 
million. Utensils should left the rinse for period three minutes. The final rinse 
water should have chlorine content parts per million. 

(b) Where only two-sink unit available, this procedure may conducted 
satisfactorily, the first compartment serving for washing, the second for the chlorine rinse. 
The rinse water should contain 200 parts available chlorine per million. 

(c) chlorine used the wash water and not the rinse water, the concentra- 
tion should 400 parts per million and caution should exercised that time should 
the available chlorine under 200 parts per million. 

Chlorine-containing compounds rapidly deteriorate and should kept metal 
glass containers, tightly stoppered. These containers should have replaceable covers. 

When hypochlorites are used, the water should have temperature 90° 
100°F. time should the temperature exceed 120°F. 

Caution should exercised assure that chlorine compounds are mixed and 
added the water such manner prevent the possibility corrosion. 

The germicidal action chloramines not marked that hypochlorites, 
but they are less corrosive. 

The germicidal activity chloramine greatest when the temperature the 
water 120°F. 
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THE SIXTY-SEVENTH ANNUAL MEETING THE AMERICAN 
PUBLIC HEALTH ASSOCIATION 


sixty-seventh annual meeting the American Public Health Associa- 
held Kansas City, October twenty-fifth twenty-ninth, made 

indelible impression those fortunate enough have been present. 
might rightly described the occasion when those professionally engaged 
the manifold aspects public health formally committeed themselves co- 
operative partnership with organized medicine and concerned government, for 
the purpose serving more adequately those who present are receiving only 
modicum medical, nursing and hospital care. 

The symposium Wednesday afternoon the public health aspects 
medical care was the unquestioned highlight the meeting. Those participating 
the symposium showed evident appreciation the present and potential 
contribution those others who were committed this anticipated partnership 
and the audience could not help but impressed with the feeling that those 
obstacles which had formerly seemed insurmountable might now rightly 
considered mere stepping-stones the accomplishment this forward- 
looking program which was jointly subscribed to. 

Reference must made the address the Surgeon General the 
United States Public Health Service, who, challenging presentation, 
epitomized the situation exists to-day respect the health needs 
America. Much not all what said was equally applicable Canada, and 
left those engaged this field community effort this country alterna- 
tive but further extend their official concern meet the requirements those 
presume serve. The presidential address Dr. Wolman was logical 
corollary that Dr. Parran, that laid down platform, which while 
ambitious, was not visionary and lent itself ready support those present. 

The Canadian representation was not large former occasions, due 
the distance the meeting place. Having mind, however, the compara- 
bility the public health problems both Canada and the United States, every 
advantage should taken the meetings the American Public Health 
Association which present for Canada review the methods adopted 
our American confreres their solution. 
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REPORT THE WORK 
DURING 1937 


Part 


REPORTS THE COMMITTEES THE LABORATORY SECTION 


Laboratory Section held meetings Ottawa June 18th and 19th 
and Toronto December 20th, 21st and 22nd. gratifying 

record the increased attendance these meetings, many members coming 
from long distances, and also the increasing number 
tutes and public health laboratories which send representatives. The variety and 
interest the communications presented can judged from the programs and 
abstracts published the Guest speakers included Prof. William 
Boyd, who spoke the luncheon, and Dr. Thomas Francis, Jr., the Inter- 
national Health Division the Rockefeller Foundation, who read paper 
serological studies influenza, December 21st. 

new departure was the staging the demonstrations the Christmas 
meeting the Laboratories the Department Health Ontario and the 
Connaught Laboratories December 22nd. This practice, the Committee feel, 
advantage number ways, and they are grateful the laboratories 
question for their hospitality. They are also grateful the personnel the 
Laboratory Hygiene the Department Pensions and National Health, the 
Animal Diseases Research Institute, and the National Research Council’s 
laboratory for the hospitality extended members the Section the Ottawa 
meeting. 

The reports the various Committees the Section will indicate that 
progress being made number different fields. The Committee 
Standard Methods and the Committee Chemical Methods Water and 
Sewage have both undergone complete re-organization with view better 
correlation their activities. 

The Section grateful Dr. Slack for acting chairman Ottawa; 
and Prof. Murray and Dr. Fraser for acting chairman the 
Christmas meeting Dr. Slack’s unavoidable absence. 


Hare, Secretary. 


THE COMMITTEE STANDARD METHODS 


the annual meeting the Association 1937 the recommendation 
the Laboratory Section was approved, namely that the Standard Methods 
the American Public Health Association and the American Water 
Works Association (8th edition) adopted the official Standards the 
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Canadian Public Health Association. adopting the Standard Methods the 
American Public Health Association relating the examination water and 
sewage, understood that the Committee Standard Methods the 
Canadian Public Health Association may recommend alternative methods 
although this has far been found unnecessary. The Committee, however, 
reserves the right present such alternative methods may found necessary 
following experience with the Standard Methods. The situation therefore 
regard standard methods for the examination water and sewage very 
satisfactory. regards standard methods for the examination milk and dairy 
products, the same procedure recommended, namely approval the Standard 
Methods for the Examination Milk and Dairy Products when published the 
American Public Health Association’s Committee Standard Methods, with 
reservation the right recommend alternative methods such found suit- 
able. 

The Committee recommends that steps taken enquire from the Com- 
mittee Standard Methods for the Examination Milk and Dairy Products 
the American Public Health Association the collaboration the Committee 
the Bacteriological and Chemical Analysis Milk the Canadian Public 
Health Association would helpful. The Committee notes with that 
the Canadian Public Health Association represented the Committee 
Standard Methods for the Examination Milk and Dairy Products the 
American Public Health Association Dr. Slack, Professor Thorn- 
ton, and Mr. McCrady. The Association also represented the Com- 
mittee Standard Methods for the Examination Water Mr. 
McCrady and the Joint Editorial Committee the American Public Health 
Association and the American Water Works Association Mr. Leverin. 
The Committee feel that such representation the Association the delibera- 
tions the various committees the American Public Health Association and 
the American Water Works Association most desirable. 


The Committee desires recommend that the following committees 
continued 


Committee Chemical Water Standards—Mr. Bonham, 
Chairman. 


Committee the Bacteriological and Chemical Analysis 
Ambrose Moffat, Chairman. 


Committee the Bacteriological Examination Water and Sewage— 
Mr. McCrady, Chairman. 


Committee the Control Swimming Pools—Mr. Heath, 
Chairman. 


Committee the Examination Air—Dr. Barrett, Chairman. 


The Committee recommend that the present Committee Standard 
Methods dissolved and that new co-ordinating Committee Standard 
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Methods formed, consisting the chairmen the Committees named 
Section (3) and that this new committee elect its own chairman. 

retiring chairman the Committee, feel that the preliminary work 
has been completed and that with the appointment the new Committee small 
working group will able undertake essential studies and duly represented 
the revisions the Standard Methods for Water Analysis the American 
Public Health Association and the American Water Works Association, and 
the Standard Methods for the Examination Milk and Dairy Products the 
American Public Health Association. 


Chairman. 


THe COMMITTEE CHEMICAL WATER STANDARDS 


Committee Chemical Water Standards appointed the Laboratory 

Section the Canadian Public Health Association and the Canadian 
Institute Chemistry, respectively, recommend follows: 

(1) That the Canadian Public Health Association and the Canadian Insti- 
tute Chemistry each pass resolution whereby the Standard Methods for the 
Examination Water Sewage the American Public Health Association and 
the American Water Works Association shall declared official for each 
organization. Furthermore, that the official method reporting the results 
chemical analyses water and sewage shall parts per million using the 
ionic basis. 


(2) That since the work for which this committee was appointed has been 
completed, now dismissed. 

(3) That its place new Committee Chemical Water Standards 
appointed under the chairmanship the Canadian representative for chemical 
water standards the Joint Editorial Committee the American Public Health 
Association and the American Water Works Association. This new committee 
responsible for the conduct certain experimental work connection with 
the chemical analysis water and sewage with view proving our worth 
the Joint Editorial Committee assisting their regular work revising and 
improving the Standard Methods for the Examination Water and Sewage 
referred above. 

(4) That Mr. Leverin, our present representative the Joint 
Editorial Committee, Chairman this new committee, empowered 
select the members his committee, choosing therefor representative Canadian 
chemists who are agreeable undertake certain experimental work deemed 
desirable connection with the chemical analysis water and sewage. The 
results obtained therefrom, approved the committee, shall submitted 
the chairman the Joint Editorial Committee contribution from the Cana- 
dian chemists interested the improvement the methods analysis water 

and sewage. 


Chairman. 
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THE CoMMITTEE DIAGNOSTIC OUTFITS 


Committee Diagnostic Outfits desire submit two diagnostic 
outfits which may some practical use provincial and other 
laboratories engaged the diagnostic field. 


The Combined Gonococcus Outfit 


modification combined outfit for the diagnosis gonorrhoea which 
has been used the Division Laboratories the Department Health 
Ontario submitted. This outfit permits three different tests, namely smear 
and cultural diagnosis and serum complement-fixation. 

hard glass tube drawn out under flame that the bore the smaller 
end between 1.5 and 2mm. The diameter the bore gradually increases 
that approximately cm. from the tip between and 4mm. The tip should 
round and smooth. the large end the tube attached rubber teat 
which, when pressed into glass container, serves stopper. Oiled silk cello- 
phane may used cover the rubber teat and attach the outer tube. With 
this pipette 0.2 cc. more pus may drawn into the narrow part the tube 
and due the relatively small bore, the chance pus drying and adhering the 
sides the tube considerably lessened. After the specimen has been obtained 
the tip may dipped into wax which effectively seals the end. Sufficient 
material may obtained this way for direct smear and culture. The third 
part the outfit consists corked glass tube sufficient size hold least 
cc. whole blood. Serum obtained from this blood may used for comple- 
ment-fixation testing. The whole outfit may suitably enclosed mailing 
container, the interior which divided into compartments with corrugated 
cardboard, for the purpose holding the tubes firm and upright. 


The National Institute Health Anal Swab 


Recently improved type anal swab for pinworm eggs 
developed Hall* the National Institute Health, United States Public 
Health Service, Washington, D.C. composed solid glass rod approxi- 
mately cm. mm. with rounded ends. Around one end wrapped small 
square plain transparent cellophane which attached the rod means 
rubber elastic. The rod first pushed through perforated rubber cork 
size suitable for corking test tube. The rod and cellophane are then enclosed 
small tube. The swab used dry and eggs either adhere the surface 
the cellophane are scraped into the folds over the tip. Eggs will adhere quite 
satisfactorily for several days. For examination the cellophane released the 
surface warmed glass slide and cover slip applied. The eggs are quite 
readily seen through the transparent cellophane. The use decinormal sodium 
hydroxide with dye may facilitate the finding eggs. This dependable 
method for picking eggs and delivering them microscope slide with 
minimum manipulation. The glass rod and container may used indefinitely 
after dry sterilization with replacement the cellophane. 


THE WoRK DURING 1937 


COMMITTEE THE CLASSIFICATION SALMONELLA 


Committee has continued receive cultures micro-organisms having 
characteristics the Salmonella group, total 544 strains having been 
studied. They wish thank all who have assisted submitting cultures 

for identification. 

These strains have been classified according the Kauffmann-White 
scheme means carbohydrate and serological reactions. order carry 
out the latter has been necessary prepare large number “H” and “O” 
sera. The stock cultures employed have been received through the courtesy 
Dr. Kauffmann from the Danish State Serum Institute, Copenhagen. 

The Committee has also investigated the alpha and beta phases typhi 
Kauffmann and found that all recently isolated strains are the alpha phase. 
does not seem necessary from the standpoint routine diagnostic laboratories 
undertake further investigation this connection. 

The Committee aware the necessity for international co-operation 
the identification Salmonella strains and are pleased that, following proposal 
made body experts who met under the auspices the Health Organisation 
the League Nations November, 1937, International Salmonella Centre 
has been created the Danish State Serum Institute Copenhagen and now 
functioning under the direction Dr. Kauffmann. The International Salmon- 
ella Centre independent department the Institute and will financed 
the Commonwealth Fund for the first three years. Its principal purpose 
facilitate the serological Salmonella diagnosis all countries. The Centre will 
supply free charge the necessary immune sera and test cultures. Steps are 
already being taken create national Salmonella centres various countries. 
These national centres will provide the necessary supplies sera. antici- 
pated that supplies immune sera and test cultures will available 1939. 
The work the Committee Canada will greatly facilitated the creation 
the International Centre. 

Brown, Chairman. 


Committee Publications has continued advise the Editorial Board 
papers submitted for publication the Journal which deal with labora- 

tory procedures. This work felt considerable value view 
the increasingly high standard the Journal, and gratifying observe the 
interest taken its scientific publications outside writers and reviewers. 
Nevertheless, high standard requires constant care and watchfulness, and the 
Committee are grateful all those who have assisted them their selection 
papers submitted. 

The policy publishing, the January issue the Journal, abstracts 
all papers presented the Christmas meeting was again followed this year and 
was greatly appreciated the members the Section. 

Chairman. 
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THE COMMITTEE NEW LABORATORY PROCEDURES 


third edition the Bulletin Laboratory Procedures, issued 
December 1937, continued the policy bringing the attention the 
Laboratory Section new laboratory procedures proved worth but not 

accepted standard methods. The issue included: The Laboratory Diagnosis 

Actinomycosis, Routine Examination Tissue Frozen-section Technique, 

and Typing the Newer Types Pneumococcus the Neufeld Method. 

The Committee wishes express appreciation those whose contributions 
make the Bulletin possible and invite suggestions future publication. 


Chairman. 


THE COMMITTEE THE LABORATORY PERSONNEL 


FOURTH edition the Directory Laboratory Personnel was pub- 

lished May, 1937, and has been distributed interested persons. The 

Committee believe that undoubted value because brings together 

convenient form the names and addresses laboratory workers widely 
separated fields activity all over the Dominion. 

Beginning with the 1938 edition, the Directory will published annually 

December. The Committee hope that members will co-operate informing 


them any new names that should added, alterations style address 
those already included. 


Orr, Chairman. 


REPORT THE COMMITTEE HOUSING 


National Housing Committee the Canadian Public Health Associa- 
concentrated its study the preparation code regulations 
relating housing from the standpoint health which would suitable 
model provincial enactment. The Committee realized that not all the regu- 
lations were applicable all provinces municipalities. 


was felt, however, 
that they would serve guide those whose duty prepare housing 
regulations by-laws. 

The regulations, consisting seventeen pages, will made available 
the Association reprint form early 1939. 


REPORT THE COMMITTEE RESOLUTIONS 


Committee Resolutions, comprising Dr. Brown, Dr. 
Donovan, Dr. Jean Gregoire, Dr. Keeping, Dr. MacMillan 
and Dr. MacRitchie, presented the following resolutions which were 


adopted the Executive Council and approved the annual meeting Halifax 
June 22, 1938: 
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RESOLVED: 


That the thanks the Association extended the members the Local Com- 
mittee Arrangements for their untiring efforts ensuring the success this meeting. 

That the appreciation the Association extended the Provincial Government 
Nova Scotia for their generous assistance the Association making possible this 
meeting the City Halifax. 

That the thanks the Association expressed also the Corporation the 
City Halifax for the facilities kindly placed the disposal the Association. 

That the thanks the Association extended the Press Halifax for their 
co-operation and for the generous allotment space given the papers and deliberations 
this conference. 

That the Association extend the Management the Lord Nelson Hotel their 
sincere appreciation the excellent service provided for the members during the convention. 

That the felicitations the Canadian Public Health Association convention 
extended representative the Association the American Public Health Association 
the time its annual meeting October. 

That the Association notes with deep regret the deaths several its members 
during the past year and requests that the instructed convey the members 
their families the sympathy the Association their bereavement. 

That the Association convey Dr. Phair sincere appreciation the invaluable 
services rendered General Secretary and express regret his unavoidable absence due 
illness his family. 

That the appreciation the Association extended the American Public Health 
Association and the Kellogg Foundation for making possible the conduct the first 
Rural Health Conservation Contest Canada. 

10. That this Association express the Provincial Governments and the Federal 
Government, through the Executive Committee, their appreciation the advances made 
their respective fields public health Canada during the past year. 

11. That the Association records with pleasure the passing the recent legislation 
the Province British Columbia requiring that all new appointments sanitary inspectors 
subject the holding suitable certificate training; and, Ontario, the provision 
authority issue such regulations the Department Health may deem advisable 
regarding the appointment all public health personnel. 

12. WHEREAS there growing need for data morbidity throughout Canada, and 

WHEREAS the tabulation these data uniform manner and plan con- 
sistent with the International List Causes Injury and Death, important 
the full benefit the information obtained, 

RESOLVED that this Association record its endorsation the National 
Morbidity Classification approved the Dominion Council Health and urge the general 
adoption and application this plan throughout Canada. 

13. That this Association commend the assistance made available the Federal 
Government the Provinces aid their venereal disease programs, and urge that con- 
sideration given further assistance which will permit the extension rural health 
services throughout Canada. 

14. That this Association reaffirm its stand pasteurization the only available 
method safeguarding milk supplies adequately, express satisfaction the passing 


pasteurization legislation Province-wide application Ontario, and hope that similar 
action may taken elsewhere Canada. 


15. WHEREAS has been called the attention the Association that long- 
continued artificial respiration applied electrical shock, apparent drowning, carbon 
monoxide poisoning, and other conditions, will result resuscitation many instances. 

AND WHEREAS many cases artificial respiration has not been continued long 
enough, with the result that lives have been lost which might have been saved. 
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RESOLVED that this Association commends all efforts call this subject 
the attention medical and educational bodies and the general public, and urge that the 


possibilities saving life this means made matter study and action all depart- 
ments health. 


RESOLUTIONS FROM THE SECTION VITAL STATISTICS AND EPIDEMIOLOGY 


WHEREAS general agreement among the Provinces has been reached the 
desirability the early introduction special form for the registration stillbirths 

AND WHEREAS agreement has also been reached the desirability 
replacing the present system double registration stillbirths single form; 

AND WHEREAS the studies the Committee Stillbirth Registration and 
Certification have indicated the effectiveness its draft form eliciting information 
causes stillbirth; 

AND WHEREAS the hospital authorities and physicians co-operating have indi- 
cated their approval the medical section the form; 

RESOLVED that this Section urge the early introduction national 
scale uniform stillbirth certificate similar to, not identical with that proposed the 
Subcommittee Stillbirths 

RESOLVED FURTHER that the Dominion Bureau Statistics 
asked make special compilation stillbirths cause for the first months the new 
form use. 

WHEREAS the provision special instruction the principles and practice 
death certification essential order improve the standard medical certification 
Canada; 

AND WHEREAS the faculties medicine all Canadian medical schools are 
now making provision for such instruction for medical 

RESOLVED that this Section express its appreciation the co-operation 
the various faculties medicine and urge their continued assistance this respect. 

WHEREAS the Dominion Bureau Statistics has continued extend its co- 
operation the committees this Section connection with the various studies under- 

AND WHEREAS the Dominion Bureau has again this past year made further 
contributions national interest the field vital 

RESOLVED THAT this Section record its unqualified appreciation and 
commendation the work Dr. Coats and his colleagues for their continued service and 
inspiring leadership. 

RESOLVED THAT for the mutual discussion and consideration prob- 
lems relating registration births, deaths and marriages, the registrars the several 
Provinces the Dominion shall called session Ottawa once every two years during 
the sitting the Dominion Council Health. 


REPORT THE COMMITTEE NOMINATIONS 


report the Committee Nominations, consisting Dr. 
Heagerty, Chairman, Dr. Beckwith, Dr. Eugene Gagnon, Dr. 
Jenkins, Dr. MacKenzie, and Dr. Wm. Warwick, was adopted 
the Executive Council and approved the annual meeting Halifax 
June 22, 1938. The following officers were nominated for 1939: 
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Honorary President, The Hon. Harold Kirby, K.C., Minister Health, Province 
Ontario, Toronto. President, Dr. Wodehouse, Deputy Minister Pensions and 
National Health, Ottawa. First Vice-president, Dr. Davison, Deputy Minister 
Public Health, Province Saskatchewan, Regina. Second Vice-president, Dr. Jean 
Gregoire, Deputy Minister, Ministry Health, Province Quebec. Third Vice-president, 
Miss Elizabeth Smellie, C.B.E., Chief Superintendent, Victorian Order Nurses for 
Canada, Ottawa. Honorary Secretary, Phair, Chief Medical Officer Health, 
Province Ontario, Toronto. Associate Secretary, Dr. Sellers, Medical Statistician, 
Department Health Ontario, Toronto. Honorary Treasurer, Dr. McKay, 
Division Preventable Diseases, Department Health Ontario, Toronto. Chairman, 
Editorial Board, Dr. Defries, Associate Director, School Hygiene and Connaught 
Laboratories, University Toronto. 


Past Presidents: Dr. Starkey, Montreal. Dr. Hodgetts, Ottawa. Dr. 
McCullough, Toronto. Dr. Young, Victoria. Dr. Amyot, Ottawa. Dr. 
Baudouin, Montreal. Dr. Porter, Toronto. Dr. MacL. Harris, Ottawa. 
Dr. Douglas, Winnipeg. Dr. Middleton, Regina. Dr. Bell, Toronto. Dr. 
Wm. Warwick, Fredericton. Dr. Alphonse Lessard, Quebec. Dr. Jackson, Winni- 
peg. Dr. McIntosh, New Westminster. Dr. Bow, Edmonton. Dr. 
Campbell, Halifax. 


Provincial Representatives: Dr. Gordon Bates, Toronto. Dr. Berry, Toronto. 
Dr. Alan Brown, Toronto. Dr. Brown, Ottawa. Dr. Creelman, Charlottetown. 
Dr. Cull, Victoria. Cruickshank, Toronto. Dr. Davey, Hamilton. 
Dr. Dolman, Vancouver. Dr. Donovan, Winnipeg. Dr. Grant Fleming, 
Montreal. Dr. Foley, Quebec. Dr. Fraser, Toronto. Dr. Ad. Groulx, 
Montreal. Dr. Hames, Regina. Dr. Hill, Calgary. Dr. Jenkins, 
Ottawa. Dr. Keeping, Charlottetown. Dr. Little, Edmonton. Mr. 
Lafreniére, C.E., Montreal. Dr. Lomer, Ottawa. Dr. Morley Lougheed, Winnipeg. 
Dr. McCann, Renfrew, Ont. Dr. McKinnon, Toronto. Dr. MacMillan, 
Saint John. Dr. MacRitchie, Halifax. Dr. Wilson, Saskatoon. 


Executive Committee: Dr. Gordon Bates, Toronto. Dr. Defries, Toronto. Dr. 
Grant Fleming, Montreal. Dr. Fraser, Toronto. Dr. McKay, Toronto. Dr. 
Phair, Toronto. Dr. Porter, Toronto. Dr. Sellers, Toronto. Dr. 
Wodehouse, Ottawa. 


Representatives Provincial Associations 


Alberta Health Officials Association: Dr. McGugan, Edmonton. Nova Scotia 
Health Officers Association: Dr. MacLellan, Rawdon Gold Mines. Ontario Health 
Officers Association: Dr. McColl, Tilbury. Saskatchewan Health Officials Associa- 
tion: Dr, Walton, Regina. 


Section Officers 


Vital Statistics and Epidemiology. The following officers were elected the meeting 
the Section held Ottawa June 16, 1938: Chairman, Dr. Pequegnat, Toronto. 
First Vice-chairman, Dr. Wyllie, Kingston. Second Vice-chairman, Dr. Donovan, 
Winnipeg. Secretary, Mr. Tracey, Ottawa. Section Council: Mr. Ashton, 
Toronto (one year), Mr. Macphail, Ottawa (two years), Dr. Eugene Gagnon, 
Montreal (three years). 


Laboratory Section: The officers for 1939 will nominated the Christmas meeting 
the Section, held Toronto December and 20, 1938. 

The following Sections did not meet 1938. Their officers will continue office 
during 1939. 
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Industrial Hygiene: Chairman, Dr. Robson, Windsor. 
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Vice-chairman, 


appointed. Secretary, Dr. Barrett, Toronto. 
Mental Hygiene: Chairman, Dr. Murray MacKay, Halifax. Secretary, Dr. Chalk, 


Toronto. 


Public Health Education: Chairman, appointed. 
Secretary, Dr. Stewart Murray, Vancouver. 


Public Health Engineering: Chairman, Howard, Toronto. 


Power, Toronto. 


appointed. 


Vice-chairman, Miss Mary 


Vice-chairman, 


Trustees, Mr. Aimé Cousineau, Montreal, and Mr. Brickenden, 


Winnipeg. Secretary, Mr. Johnston, Toronto. 


Public Health Nursing: Chairman, Miss Edna Moore, Toronto. 
Secretary, Miss Gordon Lovell, Toronto. 


Miss Isabel McEwen, Toronto. 


Vice-chairman, 


CHRISTMAS SEAL CAMPAIGN, CANADIAN TUBERCULOSIS 
ASSOCIATION 


Canadian Tuberculosis Asso- 

ciation hopes that this year’s 
Christmas seal campaign will exceed 
the pre-depression peak 1929. The 
trend returns since the low 
1933 was sharply increased 1937 
when the total returns were per 
cent. above the previous year. 
anticipated that 1938 will add consid- 
erably this increase. 

With the gradually increasing tend- 
ency governments assume the 
cost treatment the tuberculous, 
voluntary agencies have turned their 
energies more and more towards the 
preventive phases the problem for 
which official funds are not available 
but which nevertheless form the basis 
successful campaign. With their 
Christmas Seal 
associations have been instrumental 
creating nation-wide network 
facilities which carry the work 
prevention and are the hope those 
who look forward the day when 
tuberculosis will eliminated. 

casual review the work done 
with Christmas Seal funds shows 
amazing aggregate which Christmas 
Seal committees may well proud. 
Thousands families each year benefit 
from the diagnostic facilities and the 
advice and follow-up services provided 
free charge through hundreds 
clinics supported Christmas Seal 


funds. Dozens public health nurses 
devote full time the families 
which tuberculosis suspected 
known exist, watching for the earl- 
iest symptoms the disease that 
treatment may started the early 
and curable stages. Hundreds 
tuberculosis patients are given 
opportunity improve their general 
education retrain themselves for 
new and better work. Each 
year surveys are made thousands 
school children and Normal School 
students and other groups young 
people whom tuberculosis most 
likely found. 

addition all this work which 
provides splendid health service for 
more than 100,000 Canadians, the 
Christmas Seal Campaign each 
sponsors intensive educational pro- 
gram when the gospel the prevent- 
ability tuberculosis broadcast over 
the country carrying hope and reas- 
surance thousands while thousands 
more are thus indirectly brought 
seek medical advice and discover their 
disease its early and curable stage. 


The local committees, numbering 
sixty-five, conduct their campaigns 


each year with enthusiasm and 
degree business ability which are 
the highest order, inspiring the con- 
fidence and co-operation all respon- 
sible citizens. 


ASSOCIATION NEWS 


PROGRAM 
SEVENTH ANNUAL CHRISTMAS MEETING 
LABORATORY SECTION 
TORONTO, DECEMBER and 20, 1938 
Royal York Hotel 


MONDAY MORNING, DECEMBER 19th 


Private Dining Room No. Main Mezzanine Floor, 9.30 a.m. 


9.30. 


10.00. 


10.15. 


10.30. 
10.45. 
11.00. 
11.15. 


Registration. fee $1.00 being charged cover part the cost the 
meeting. 

Improvement Edible Gelatine through Bacteriological Control—R. Thexton, 
B.S.A., M.Sc., Division Bacteriology, Science Service, Department Agri- 
culture, Central Experimental Farm, Ottawa. 

Bulk Production Pertussis Vaccine, with Clinical Evaluation; Investigation 
Strains Pertussis—Dr. Ansley and Miss Rankin, B.A., Division 
Laboratories, Department Health Ontario, Toronto. 

Perfringens Toxoid—Dr. Helen Plummer, Connaught Laboratories and School 
Hygiene, University Toronto. 

Flocculation Scarlet Fever Toxin-Antitoxin Mixtures—Dr. Cameron, 
Connaught Laboratories, University Toronto. 

asiaticum—Dr. Smith and Dr. Friedman, Department Bacteriology 
and Immunity, McGill University. 

Observations the Neufeld Typing Method and Report Ninety-one Cases 
Pneumonia treated with Serum—Dr. McClure, Division Laboratories, 
Department Health Ontario, Toronto, and Dr. Allin, Acting 
Director, Branch Laboratory, Fort William, Ont. 

Concentration Antipneumococcus Rabbit Serum—Dr. French, Con- 
naught Laboratories, University Toronto. 

Gonococcus Culturing Public Health Laboratory Practice—Miss Mabel 
Malcolm and Dr. Dolman, Provincial Board Health Laboratories, 
Vancouver, B.C. 

Determination Small Amounts Diphtheria Antitoxin the Intracutaneous 
Method—Dr. Moloney and Dr. Fraser, Connaught Laboratories 
and School Hygiene, University Toronto. 


MONDAY AFTERNOON 


Room 103, School Hygiene Building, University Toronto, 2.15 p.m. 


The following demonstrations are being contributed members the Departm ent 
Health Ontario; the Department Pathology and Bacteriology, University Toronto; 
and the Connaught Laboratories and School Hygiene. 

Preceding the demonstrations, short business meeting the Section will held 
room 103 2.15 p.m. 


DEMONSTRATIONS 


AMOEBAE AND TRYPANOSOMES. Dr. 
CULTIVATION Dr. McClure and Mr. Owen. 
FROZEN-SECTION TECHNIQUE. Dr. Ansley and Miss Stephen. 
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9 
11.45. 
12.00. 


Room Toxin. Dr. Farrell. 
ELECTROSCOPOMETER. Dr. MacNabb and Dr. Millar. 
DIFFERENTIATION Dr. MacNabb and Miss Crossley. 
PHOSPHATASE Mr. McClure. 

Room 123—PRESERVATION SERUM. Pertussis. Dr. Silverthorne. 
VACCINE. Dr. Ansley and Miss Rankin. 

Room TYPING. PREPARATION TYPHOID VACCINE. Dr. Brown. 
TYPING SALMONELLA STRAINS. Committee the Classification Salmonella, 
Canadian Public Health Association. 

Room 112—PERFRINGENS Dr. Helen Plummer. 

Room 114—C. Dr. Fraser. 


Room 105—A TECHNIQUE FOR ANAEROBIC CULTIVATION. ROUTINE CULTURING 
HETEROPHYL AGGLUTINATION FOR INFECTIOUS MONONUCLEOsIS. Dr. 
Greey. 


INFLUENZA Virus. Dr. Hare. 
Tea will served the cafeteria (room 54) from 4.45. 


INFORMAL DINNER AND EVENING MEETING, MONDAY, 6.45 p.m. 
Engineers Club, 350 Bay Street. (Tickets, $1.00) 


Chairman—Professor Murray, Department Bacteriology, McGill University. 
Symposium: THE HAEMOLYTIC STREPTOCOCCI. 
Guest Speaker: Dr. Gordon, Professor Preventive Medicine and Hygiene, Harvard 
University. 

Classification—Dr. Ronald Hare. (Five minutes) 

Studies Scarlet Fever Rumania—Dr. Gordon. (Forty minutes) 

Lancefield Grouping—Dr. Helen Plummer. (Five minutes) 

Toxin Production—Dr. Fraser. minutes) 

General discussion. 


TUESDAY MORNING, DECEMBER 20th 


Medical and General Bacteriology: Private Dining Room No. Main Mezzanine 
Floor, 9.15 a.m. 


9.15. The Tuberculin Patch Test—Dr. Brown, Connaught Laboratories and 
School Hygiene, University Toronto. 

9.35. Study Concentration Methods for the Microscopic Smear Examination 
Tubercle Bacilli—Dr. Bell, Director, Branch Laboratory, Department 
Health Ontario, Fort William. 

9.55. Epidemiological and Laboratory Findings Outbreak Typhoid Fever 
Merritt, Brandon, Metropolitan Health Committee Greater 
Vancouver, Vancouver, B.C. 

10.15. Notes the Typing typhosus—Dr. James Craigie, Connaught Laboratories 
and School Hygiene, University Toronto. 

10.35. The Preparation and Use paratyphi Type and Group Phase Antigens— 
Miss Vera Crossley, B.A., and Miss Helen Conway, B.A., Division 
Laboratories, Department Health Ontario, Toronto. 

10.55. Mussel Poisoning—James Gibbard, B.S.A., M.Sc., Bacteriologist, Laboratory 
Hygiene, Department Pensions and National Health, Ottawa. 

11.15. Properties Toxic Filtrates Broth Cultures—Dr. 
Siebenmann, Connaught Laboratories, University Toronto. 

11.35. New Schick Toxin—Dr. Taylor, Connaught Laboratories and School 
Hygiene, University Toronto. 

11.55. Detoxification Staphylococcal Filtrates—R. Wilson, M.A., Department 
Hygiene and Preventive Medicine, University Toronto. 
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Milk Bacteriology: Private Dining Room No. 10, Main Mezzanine Floor, 9.30 a.m. 


Chairman—Dr. Moffat, Director Laboratories, Department Public Health, 
City Toronto. 


9.30. Observations New Test for the Presence Mastitis Milk—W. 
Whiteside, B.S.A., Bacteriologist, Kennedy Biological Laboratories Limited, 
Otterville, Ont. 


9.45. Co-operative Work Attempt Control the Spread Mastitis Dairy 
Herds—J. Glover, B.S.A., Instructor Milk Hygiene, Ontario Veterinary 
College, Guelph. 


Comparison Cultural Methods the Diagnosis Bovine Mastitis— 
Lloyd Jones, D.V.Sc., and Schofield, D.V.Sc., Department Bacteri- 
ology, Ontario Veterinary College. 


Non-standard Methods for the Bacteriological Examination Milk and Milk 
Products—J. Rosell, M.D., Kraft-Phenix Cheese Corporation, Chicago, 


Further Observations Brucellosis and around Vancouver—Dr. Dolman, 
Miss Vivienne Hudson, and Mr. Mathias, Division Laboratories, 
Provincial Board Health British Columbia; Department Bacteriology 
and Preventive Medicine, University British Columbia; and Connaught 
Laboratories Western Division, University Toronto. 


Laboratory Control Milk Processing—A. DeLaporte, B.A.Sc., Chem.E., 
Chemist charge, Experimental Station, Department Health 
Toronto. 


Observations the Phosphatase Test for Efficiency Pasteurization—Dr. 
Wyllie, Professor Preventive Medicine, Queen’s University, Kingston. 


The Methylene Blue and Resazurin Reduction Tests for Milk—C. Johns, 
B.S.A., M.Sc., Ph.D., Division Bacteriology, Science Service, Department 
Agriculture, Central Experimental Farm, Ottawa. 


The Inactivation Phosphatase Milk Criterion Pasteurization—J. 
Fasken, Phm.B., B.A.Sc., and McClure, B.A., Division Laboratories, 
Department Health Ontario, Toronto. 


ANNUAL LUNCHEON, TUESDAY, p.m. 
Tudor Room, Main Mezzanine Floor. Tickets, $1.00. 


Speaker—Professor Best, University Toronto. 


TUESDAY AFTERNOON 
Private Dining Room No. 2.30 p.m. 


2.30. Rocky Mountain Spotted Fever Canada—Dr.R.J.Gibbons, Senior Bacteriologist, 
Laboratory Hygiene, Department Pensions and National Health, Ottawa. 


2.50. Study the Pathology Human Acute Anterior Poliomyelitis—Dr. 
Clifford Richardson and Dr. Linell, Department Pathology and 
Bacteriology, Division Neuropathology, University Toronto. 


Immunity the Treatment Experimental Influenza—Dr. Ronald 
Hare, Connaught Laboratories and School Hygiene, University Toronto. 


Studies Chick Embryo Vaccine Protective Agent against Equine Encephalo- 
myelitis—Dr. Chas. Mitchell, Pathologist, Division Animal Pathology, 
Science Service, Department Agriculture, Animal Diseases Research Insti- 
tute, Hull, Quebec. 


Observations Equine Encephalomyelitis with Special Reference the Differ- 
ential Diagnosis—F. Schofield, D.V.Sc., and Department 
Bacteriology, Ontario Veterinary College, Guelph. 
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PLANS, PROGRAMS, AND PROGRESS 


Tue PUBLICITY AND 
DEPARTMENT PENSIONS AND 
NATIONAL HEALTH 


newly-organized Publicity and 

Health Education Division the 
Department Pensions and National 
Health issuing series press re- 
leases dealing with health. The subject 
pneumonia was recently presented, 
giving information interest the 
public concerning this disease and its 
prevention. The Division utilizing 
the radio through the Canadian Broad- 
casting Corporation. Spot announce- 
ments dealing with some phase 
public health are being made daily 
the national net-work. felt that 
these spot announcements 
made different times that great- 
variety people may reached. 
These announcements have also result- 
great demand for public health 
literature. Enquiries are being made 
for medical information many in- 
stances; these enquirers are referred 
their physicians. 

series weekly broadcasts the 
national net-work planned, 
which will probably take the form 
interviews with members the De- 
partment. Among the plans the 
Division the provision exhibits 
county fairs and other exhibitions 
throughout Canada. The 
hopes provide material increase 
the number pamphlets and booklets 
public health topics. Later, other 
avenues publicity will utilized, 
including motion pictures. The Direc- 
tor the Division Mr. Rowse. 


PROGRESS 
TION CANADA 


AccorDING published reports, 


diphtheria toxoid has been given 
1,691 children Windsor, Ontario, 
during the fall immunization campaign. 
Three clinics were held for preschool 
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children and these 398 children were 
given the first treatment. 

Ottawa 1,139 school children have 
been given the first toxoid treatment 
this year. 

Dr. Black reports that there 
has not been death from diphtheria 
Port Colborne, Ontario, which 
the medical officer, the past eleven 
years. case has been reported 
since immunization was commenced 
nine years ago, although cases have 
been reported the district within the 
past two years. 


ScARLET FEVER AND DIPHTHERIA 
IMMUNIZATION REGINA 


Dr. D.P.H., medical 
officer health, providing immuni- 
zation against scarlet fever, using scar- 
let fever toxin, for all school children. 
Following Dick-testing, five inocula- 
tions toxin will given. 1936 
there were 361 cases scarlet 
during 1937, 483; and during the first 
nine months this year, 457. 

Immunization against diphtheria has 
been conducted since 1928. During 
the five years 1928-33 there were 455 
cases diphtheria and during the next 
five years, 1934-38, only cases. 
During the last three years only seven 
cases have been reported. 


PERSONALS 


Dr. D.P.H., has been 
appointed Assistant Superintendent 
Medical Services, Indian Affairs 
Branch, Department Mines and Re- 
sources, Ottawa. Dr. Moore was 
formerly charge the medical care 
Indians the unorganized territory 
Manitoba. 


Dr. D.P.H., has 
been appointed the Department 
Health Ontario medical liaison 
officer for the unorganized areas tribu- 
tary Fort William, with head- 
quarters that city. 
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THE CANADIAN 
RURAL HEALTH CONSERVATION 
CONTEST 


sponsored 


The Canadian Public Health 


co-operation with 


Public Health Association 


the further development 
rural-public health 


success the first Canadian health conservation 

contest, conducted last year the Association with the 

co-operation the American Public Health Association and 
the Kellogg Foundation, ample evidence the interest 
and support the provincial departments health and the 
administrative officers rural health units this effort 
advance the movement rural health services. 


The the contest twofold: affords medical 
the opportunity for reviewing critically and 

health department through the appointment 
committee Jay persons who, performing their duties, 
learn first hand the achievements and needs the health 
The members the Grading. Committee study 
analysis made the medical officer and transmit him 
their findings. This report and the visit made the unit 
the Committee, have proved very 


the second contest. The. 
directors the units are reminded that the fact-finding schedules 
are submitted; later than March 15, 1939. 


Details the contest and the entry forms may obtained 
from the Canadian Public Health Association, 105 Bond Street, 
Toronto, Ontario. 
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FREDERICK ECKER 
(he 


SAVE 


ATURE places your eyes 
deep sockets, surrounds 
them with. structure, 

lids 
cleansing tears help protect your 
eyesight. 


Moreover, Nature warns you when 
all not well with your eyes. 
you have unexplained headaches, 
tired feeling after reading, 
ing blood-shot eyes, crusts 
scales the lashes, ‘puffiness 
the lids blurred vision—a com- 
petent eye specialist should con- 
sulted. 


The specialist may able give 
glasses, may find that treat- 
ment some underlying medical 
condition necessary. you wear 
have them checked period- 
ically your eye specialist. In- 
correct lenses frames that 
not hold the glasses the right 
position can cause serious eyestrain. 


Rules for Conserving Sight 


Don’t strain your eyes reading 
working dim light. Avoid 
Frequently interrupt pro- 
longed close work such reading, 


writing sewing resting the 
eyes; either shut them look off 
into the distance. you read 
bed, make sure that your book 
held equal distance from each 
eye—never read when 
your side and always have the 
page well lighted and below the 
level your eyes. 


something gets into your eye 
rubbing may have serious con- 
sequences. When tears not wash 
out the offending substance, draw 
the upper lid over the lower. 
this fails, have doctor remove it. 
Unless ordered eye 
ist, avoid the use ointmenits, 
salves and other remedies. 


The eye subject changes due 
advancing age. though 
your eyes seem normal, your safest 
course lies regular examinations, 
discovered time many defects 
can rectified and the eyesight 


The Metropolitan Booklet, “Care 
the Eyes,” contains valuable 
information. post card brings 
you free copy. Address Booklet 
Canadian 
Head Office, Ottawa. 


METROPOLITAN LIFE 
INSURANCE COMPANY 


NEW YORK 


CANADIAN HEAD OFFICE—OTTAWA 


SERVING CANADA SINCE 1872 
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